
 

APPLICATION FOR ROADSIDE TREE BLANKET PERMIT 
Maryland Department of Natural Resources Forest Service  

 
 
Return to: 

Maryland Department of Natural Resources Forest Service 
 
 

                                       

Central Region  Eastern Region Southern Region Western Region 
Tod Ericson Kip Powers Horace Henry Becky Wilson 
2 South Bond St, 101 201 Baptist St #22 8023 Long Hill Road 14110 Pleasant Valley Rd 
Bel Air, MD  21014 Salisbury, MD 21801 Pasadena, MD 21122 Flintstone, MD 21530 
410-836-4568 410-713-3860 410-360-8421 301-777-5591 
tod.ericson@maryland.gov  kip.powers@maryland.gov  horace.henry@maryland.gov becky.wilson@maryland.gov 

 
 Check here if the entity named below is a public agency.  If the applicant is not a public agency, a payment of $2,500 per year per tree care 

crew, or $250 per month per tree care crew made payable to MD DNR must accompany this application.   

Applicant’s Name:                      

First and Last 

Applicant Company or Agency Name (if applicable):           FEIN:       

Applicant Company or Agency Address:        

Telephone Number:           Fax:          Email Address:            

Check one:  Annual permit  Monthly permit  If monthly, for month(s):        

The applicant is (check only one): 

 A person owning title to the land on which the tree or trees are located 

 A governmental entity possessing an easement for the public road right-of-way in which the tree or trees are located 

 A person responsible for providing tree care to the tree or trees 

 A person whose property abuts the right-of-way at the point at which the tree or trees are located 

 A public utility 

 An authorized agent of one of the entities named above 

 

The proposed tree care will (check only one) 

 Eliminate a hazard to property, public safety, or health 

 Improve or prevent a deteriorated tree condition 

 Improve the general aesthetic appearance of the right-of-way 

 

The particular tree or trees involved are roadside trees in the following counties (check all that apply): 

 Baltimore   Anne Arundel   Caroline   Allegany 

 Baltimore City   Calvert   Dorchester   Frederick 

 Carroll   Charles   Kent    Garrett 

 Cecil    Prince George’s  Queen Anne   Washington 

 Harford   St. Mary’s   Somerset  

 Howard      Talbot  

 Montgomery      Wicomico 

       Worcester 
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The type(s) of tree care proposed is (are): 

 Tree removal  (Nat Res Art § 5-406)  Ground disturbance (COMAR 08.07.02.07.C.) 

 Tree pruning (COMAR 08.07.02.07.A.)  Protection of tree roots (COMAR 08.07.02.07.D.) 

 Tree clearance from overhead facilities (COMAR 08.07.02.07.B.)  Use of pesticides (COMAR 08.07.02.08) 

 Tree planting (COMAR 08.07.02.09) MDA Lic #:   

 Other (Nat Res Art § 5-406) 

Contractor Performing the Tree Care Work 

Company:   

Contract Name:           Phone:           Fax:   

Licensed Tree Expert (person providing supervision per the requested permit): 

Name:          Lic. #:            Day Phone:   

Roadside Tree Care Expert (from a public agency; person providing supervision per the requested permit): 

Name:         Lic. #:         Day Phone:   

Tree Care Crew Identifier (name of foreman; crew #, etc.):   

I. Prior to the commencement of any work performed under this permit, the applicant must contact the appropriate agency charged with 

maintaining the roadway that the work is to occur on (i.e. State Highway Administration, county of municipal roads departments, etc.) If any 

work will occur within 10’ of an overhead utility line, the applicant must coordinate with the applicable utility(s). If any ground disturbance will 

occur, the applicant must contact Miss Utility to locate underground utilities. 

II. I affirm that I will comply with all conditions of this application and resulting permit, of the Roadside Tree Permit for which I am applying, of

Annotated Code of Maryland Natural Resources Article 5-401 et. seq., and of COMAR 08.07.02. et. seq. 

III. Applicant’s Signature: _______________________________________________Date: ______________

Permit Review 
For Official Use Only 

Reviewer: _____________________________________   Review Date: _____________________________ 

Permit status:   Approved  Denied 

 Check if Forest Service supervision of this permit 
is required 

 Conditions apply (check if true) 

Limitation or conditions on the tree care: 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 

# Trees required to be replaced: _________________ 

Reasons for denial: 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 

12/11/15


